Bu R
f“V f MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61
DEPARTMENT OF PUBLIC HEALTH AND WELFARR
DO NOT WRITE AMENDED Reg.;i:.trmon District No. _____ ..é_l‘rlmary Registration District No. _2 gg_z_“kaglsfur'a No. _jf.gj e STATE FILE NUMBER
ON THIS STUB i FHFEO 0T 151983
1. PLACE OF DEATH - . 2, USUAL RESIDENCE (Where dacessed lived. If institution: Residence befors
o. COUNTY o d asper s. STATE Missouri ® N Jasper admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 3b c. CITY

B Joplin 35 yrs | oW JoPlin

€. ;%éPﬁATEogF {If NOT in hospital, give location) - Inside Limits d. STREET cutside, give iouuen) Reside on Farm

INSTITUTION Freeman Hospital 'Yun Ne [J ADDRESS 1711 ﬂ, issouri VI'. Yes [ No'Q)

V5 300
Rev. 4/ 59

Inzide Limits
Yas 5 Ne [

Y
o

DATE AMENDED

[ ]
Cu
Y
L]

:

a. #:pl:!ﬂ?:rilr!:fﬂiin . First - l vMiddIa Last 4. D&;I'E Month Day Yel_r
MARY EFFIE ' GAULT peam  October 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (J [B. DATE OF 8IRTH | 9 -AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
w WidewgdP Divorced [] 6_1 1881 82 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state or country} | 12 CITIZEN OF WHAT COUNTRY
d F Iife, if retired ’ 3 ’ ! a
uring Hon o w‘o;i? ‘s, even If retired) Honle . Pierce Clty. MO. USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
¥
Enoch Boucher Nancy Mahan Wm, C, Ggult, dec'd 1932
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i encial seoipiTy aic | 17, INFORMANT Uayl- Address
(Yes, no, N unknown)l (If yes, give war or dates of serv S . Harry Goheen' 1?11 Missouri Av‘en‘ue

18. CAUSE OF DEATH [Enter oniy one cause per line for" {n], , and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED ONSET DEATH

IMMEDIATE CAUSE a

:

@~ x| &l w
.
\

N

:

°
AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

DOCUMENT

Conditians, i sny, nqe:rqcb)_ ig ﬁ‘d/

which gave riza to =
sbove cause ({a), .

stating the under- | S A‘*W
“lying ~causa last. ). DUE TO (e} 2 : i ) "

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART Itl. If deceased was female was
. disease condition given in PART Lfa} o - thera a pregnancy in lest 90 days.

Iy
S

INSTEAD OF

II:! Yes | £ Nao I 0O Uaknown
19. WAS AUTOPSY |.20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Emer nature of injury in PART | or PART It of item 16.)
PERFORMED? u] a m]
yesQ NoOd | _ e
. TIME OF  FHouF  Month. Day, Yesr | _ ;. i )
T INJURY &m. : w T ‘ - - . -
P, . . - N .,

.20d. INJURY OCCURRED: 20e. PLACE OF; INJURY [e.g.; in or sbout home, 20f.. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [

¥
21,1 attended the d o J‘ﬁ.m—,; @-5-1—_._3_ ‘and last saw %Iiw'nn_ML .

Death occurred at : I‘ 54 n tha dete stated lbove and to the best of my knowledge, from the causes stated.

2%a. 5 RE T . . res lof titla}: - o | 22b, ADDR R - .' T 22¢, DATE SIGNED
&J WMM Q—rp_é.'_.. 2ty | Bt E3

23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 7 ¥ 23d. LOCATION (City, town, or county), (State)
BT 10-12-1963 ~ HORNET CEMETERY, | HORNEM MISSOURI

24. FUNERAL DIRECTOR ~- ADDRESS 25. DATE RECD. BY LOCAL REG. MRAR’SGIGN

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /- /7~ /743

{Licensed Embalmer"s Statement on Reverse Side)

MEDICAL CERTIFICATION

b

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




gt

STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is'recorded on the reverse side of this.certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal supervision.’
Student_ ) ) Sign;d . ;5 W /Ll

Sigrature of Student Embalmer
Licensed Emba!mer No ‘S—:/ ? 3

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER Cin. his OWN HAN
with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is’ not embalmed, facr ‘should be so stated above.




